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Background: Paravalvular aortic regurgitation (PAR) following transcatheter aortic valve replacement (TAVR) has been identified as a risk factor for 
long-term mortality. Moreover, even mild PAR following TAVR is associated with a worse prognosis as compared to no or trace PAR. Comparisons of 
left ventricular (LV) remodeling in patients post-TAVR with mild PAR versus no PAR have not been well analyzed.
methods: We analyzed 48 patients (20 patients with mild PAR, 28 patients with no/trace PAR) following TAVR who underwent an ECHO 30-60 
days following valve implantation. Baseline clinical characteristics were compared between the two groups. ECHO parameters including LV mass, LV 
dimensions and ejection fraction were analyzed and compared to baseline, pre-TAVR measurements, and the percent changes following TAVR were 
compared between the two groups.
results: (see table) Baseline, pre-TAVR variables were similar in both groups, with the exception of age and baseline LV mass. Patients with no/
trace PAR had a significantly greater reduction in LV mass, LV systolic dimensions and LV diastolic dimensions on follow-up ECHO as compared to 
patients with mild PAR. No difference in post-TAVR LV systolic function was observed.
conclusions: Our findings suggest that the physiology of mild PAR is indeed significant and may play a role in the poorer prognosis of these 
patients and that LV remodeling is influenced by even mild PAR.
Mild PAR (n=20) No/trace PAR (n=28) p value
Variable pre-TAVR
Age (years)
Gender (male %)
89
55
82
29
0.04
0.17
HTN (%) 100 89 0.61
LV mass (gm/m^2)
LVEF (%)
112
48.1
125
48.1
0.06
0.99
LVIDs (cm)
LVIDd (cm)
4.22
5.56
4.15
5.54
0.81
0.93
AVA (cm^2)
mean gradient (mmHg)
0.65
40
0.66
35
0.99
0.21
Variable post-TAVR
LV mass (% change)
LVEF (% change)
2.4
7.5
-10.4
15.4
0.006
0.23
LVIDs (% change)
LVIDd (% change)
0.8
3.7
-5.5
-1.3
0.04
0.05
